Feb 17 04 03 24 Dave Pederson 712-792-3530 p.1

A ETHICS AND CAMPAIGN DISCLOSURE BOARD
514 EAST LOCUST, SUITE 104
DES MOINES, |A 50309-1912
fax (515) 281-3701

LEJ/§ LATI Ve www iowa.gov/ethics
~EXECUTIVE BRANCH RECEPTION REPORT

This -uorm must be filed with the Board within five business days following the date of the reception. This
appies on|y to receptions held during the regular session when every member of the general assembly is
invite:d. See lowa Code section 68B.22(4)“r" and rule 351-8.10.

The -arm may be photocopied.

PART A SPONSOR IDENTIFICATION

Iow: Association of Nurse Anesthetists - PAC
Sagn -or's Name
112:. Forest Street

Mailii ; Address
Cari 11, IA 51401

City/ 4! atefZIP
712-792-5841

Arez “ode/Phone Number

PART B RECEPTION INFORMATION
2/10. ¢4 Embassy Suites On the River, Des Moines
Date Location of reception

Plea: 2 provide the total amount expended including in-kind expenditures on food, beverage, and
ente.~ainment for the reception. ”
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TOTAL COST of reception {includes in-kind expenditures) $ Ja 4)( Q iy
Nz % \
Food $ N i /Aj/ {_\‘& 7
N
Beverage $ 3 VB 4 N A \X

Entertainment
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ere ofSponsor Clretrate o Date Signed
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;5152432724 # 27 2
101 EAST LOCUST STREET
E DES MOINES, IOWA 50309
l_‘ PHONE: 515-244-1700
FAX: 515-244-2537
EMBASSY SUITES
HOTELS®
413 SOUTHDALE DRIVE . . 0
Des Moines on the River 02/11/0410:1 3AM

05/13/04 PAGE 1

RATE PLAN
HH#
AL:
BONUS AL:
. , . @
ate quoted based on arrival date and length of slay. Shouid you choose 10 depart eary, rale is subject to change. Hifton HHonors
INIT ol

RATES SUBJECT TO APPLICABLE SALES, OCCUPANCY, QR OTHER TAXES PLEASE DO NOT LEAVE ANY MONEY OF ITEMS OF YALUE UNATTENDED IN YOUR ACOM A
SAFE DEPOSIT BOX IS AVAILABLE FOR YOU IN THE LOBBY. | AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIYED AND AGREE TO BE HELD PERSONALLY LIABLE

IN THE EVENT THAT THE INDICATED PERSON, COMPANY OR ASSOCIATION FAILS TQ PAY FOR ANY PART OR THE FULL AMOUNY OF THESE CHARGES. “I HAVE
REQUESTED WEEKDAY DELIVERY OF USA TODAY IF REFUSED. A CREDIT OF

$0.50 WILL BE APPLIED TO MY ACCOUNT * i\ THE EVENT OF AN EMERGENCY, | GUEST SIGNATURE
1, OR SCMEONE IN MY PARTY, REQUIRE SPECIAL EVACUATION ASSISTANCE DUE
70 A PHYSICAL DISABILITY. PLEASE INDICATE VES BY CHECKING MERE(C [ X

A SAFE DEPOS(T BOX IS PROVIDED FOR THE DEPOSIT OF VALUABLES - THE HOTEL CANNOT BE RESPONSIBLE FOR VALUABLES NOT LEFT IN THE SAFE DEPQSIT BOX

OO MEATRAES — B 0 1 1 ¢ -4 i
02/10/04 1086706 PREMIUM WELLS/BEER/CORDIALS $831.44
02/10/04 1086708 SALOND $448 .91
02/10/04 1086761 EASELS 36 .41
02/11/04 1087133 DIRECT BILL-IA ABSOC. OF NURSE ANESTHETIST ($2,696.98)
**BALANCE ** $0.00
!
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“accT.NnO. T T T DATE OF CHARGE FOLIO NGO /CHECK NO
CARD MEMBER NAME AUTHORIZATION INITIAL
PURCHASES &
TRY AN kA MY A6end 10 V= ENSAAT T CARD tSUTR FOR PAYMEN SERVICES
ESTABLISHMENT NO & LOCATION =
TAXES L
TIPS & MISC.

| CARD MEMBER'S SIGNATURE

-2,696.98
TOTAL AMOUNT

WITMLAANTING AN 1 SERYKT T BIRC 10D DN TG CAND LUALL NOT OF ALS 68 S TURGT . 5k A €N WE w0l



